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PARTIll__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education Human Services Science, Technology &
Economic Development

Communications & Government Operations & Intergovernmental Relations, Tourism & Recreation
Public Utilities ] Finance International Affairs
Consumer Protection & Hawaiian Affairs Labor & Employment Transportation
Commerce
Culture, Arts, Historic Health Planning, Land & Water @(mdicate below)
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Ecology, Energy Housing Public Safety & Corrections ()r(,. &N
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PARTIV  CERTIFICATIO F LOBBYIST
| hereby cedi] intagmation furnished above is, to the best of my knowledge, correct and complete.
Signature Block /] /37 /03
TV (Signature of Lobbyist) i (Date)
PARTV AUTHORIZATION TO LOBBY
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| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.
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(Signature of Authorizing Officer or Person Represented) (Date)

LREG

Page 2 of 2



	Text3: Signature Block


